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The present attitude is to reconstruct the fcetal head if specific diameters are recognizable, and a two-dimension model of that head is made; otherwise standard models of a hypothetical full-term foetal head (e.g. circle of 3-8 in. diameter and an ellipse measuring 3-8 in. by 4-5 in.) are used: these models are then compared against the two-projection pelvic charts from inlet through the cavity to the outlet.
Before this approach was used, whilst it wvas easy to group cases into (i) those with no question of disproportion and (ii) those with insurmountable disproportion, in the borderline cases it was difficult to give a reasoned prognosis as to the likely course of labour and there was a tendency to adopt an uinduly pessimistic outlook. However, with the two-projection pelvic chart method it has been found that reasonablv accurate forecasts of the course of labour have been made in the border-line cases.
In the paper as read and illustrated, the clinical and radiological records with the follow-up results were given in detail concerning 16 "border-line" disproportion cases out of a consecutive unselected series of 100 patients sent for pelvimetry.
It is felt that this method using two-projection reconstruction charts offers a reasonable basis on which to form conclusions as to the relative proportions of the pelvis and foetal head and that it is especially helpful in the border-line cases.
[ Histology.-Section of the cervix showed squamous-celled carcinoma. There was no evidence of tuberculosis in the cervix. The lymphatic glands from the right side of the pelvis showed no carcinomatous deposits. There were numerous epithelioid and giant cells, giving the typical appearance of active tuberculosis. There was no caseation. No tubercle bacilli were demonstrated bv the Ziehl-Neelsen technique.
Coymment.-From a study of the literature, coincident carcinoma and tuberculosis of
